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It is not within our limits to enter upon a critical examination of the contents 
cf these volumes, or to comment upon any peculiarities contained in them. To 
stand upon their merit or demerit, in the estimation of his readers, the author 
is fully competent, as he has been long accustomed to the praise or censure 
which arise from community of views or difiference of opinion as regards 
facts and deductions in medical science. In this age of independent thought 
and free expression, great latitude of judgment must be allowed; and where nu¬ 
merous topics are treated of, it is unreasonable to require that all should tally 
with our preconceived ideas, or be in unison with our prejudices. From his 
clear style, and long habit, Professor Dunglison is an adept in presenting a sum¬ 
mary of the precise information possessed upon any subject that he may handle; 
of this the book before us is an example. The chapters upon general principles 
contain all that the student should know, without embarrassing his mind and 
taxing his memory with extended disquisitions, while the account of the indivi¬ 
dual articles undereach class is succinct but sufficiently extended to convey ac¬ 
curate notions, with regard to their origin, source, qualities, uses and inodes of 
application. It is gratifying to find that the author has assumed our own phar¬ 
macopoeia as his standard. Since the revision of that work, the present is the 
first publication in which it has been adopted as the guide in the preparation of 
medicines. To enforce the importance of being directed by it, and diffuse 
throughout the community a respect for its authority, is the duty of all who 
have any interest in the advancement of materia mcdica and pharmacy. 


Art. XXV.— Quarterly Summary of the Transactions of the College of Physicians 
of Philadelphia , Nov. and Dec. 1812, and Jan. 1813. 

The principal articles in this No. are the annual Reports on Surgery and on 
Meteorology and Epidemics, the former by Dr. Isaac Parrish, the latter by Dr. 
Moore; and a case of croup communicated by Dr. Wood in which marked bene¬ 
fit followed the application of a tobacco cataplasm to the throat. 

Dr. Parrish very justly reprobates the extravagance to which the rage for 
the division of tendons and fasciae has been carried, and he might have included 
in his censure some other operations for the removal of deformities, which have 
been vaunted as the achievements of modern surgery. 

Dr. Parrish claims for Dr. Ashmead the merit of having preceded M. Amussat 
by three months in tiie performance of the operation for artificial anus, and he 
gives the following account of Dr. Ashmead’s operation from notes placed in his 
hands by the operator. 

“The operation was performed 3d mo.(March) 15th, 183S, upon a female aged 
37 years, who was affected with a scirrhous tumour of the rectum, causing com¬ 
plete occlusion during.a period of several weeks. The pain and distress of the 
patient was extreme. The abdomen and flanks were enormously distended, 
and the least motion or attempt to eat produced extreme suffering. She took ix. 
errs, of sulph- morphei daily, which produced but a slight mitigation of distress. 
In this condition, she eagerly desired the adoption of any means, which afforded 
a chance of relief, and the following operation was accordingly performed by 
Dr. Ashmead. 

“ An incision was made through the skin, extending from the last rib to the 
crest of the ilium, immediately anterior to, and parallel with the sacro-spinal 
mass of muscles—the subcutaneous cellular tissue and superficial fascia were 
next divided with the aid of a grooved director. Three or four large nerves, and 
two small arterial and venous trunks now presented themselves, crossing the 
wound within its interior half; the arteries and two of the nerves had to he di¬ 
vided, but no hemorrhage ensued, in consequence of the sudden retraction of the 
distended vessels. A layer of cellular tissue being now divided, brought into 
view a thin fibrous aponeurosis, which is the internal layer of the transversalis 
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fascia, given off from its posterior edge to the internal surface of the quadratus 
lumborum, and inserted at the roots of the transverse processes of the vertehrre. 
This tissue is of uniform appearance and thickness, lies next to the bowel, is 
attached to it by cellular tissue, and might readily be mistaken for peritoneum; 
behind it laid the bowel enormously distended, but not visible, owing to the in¬ 
tervening fascia. At the inferior angle of the wound the edge of the quadratus 
lumborum was divided, in order to prevent it from forming a pouch with the 
punctured bowel. 

44 Without dividing this aponeurosis, a large temporary ligature, in a strong 
curved needle, was passed through it, and the presenting portion of bowel, about 
an inch above the crest of the ilium, entering from behind, and brought out three 
quarters of an inch anterior to its point of entrance. A second ligature was im¬ 
mediately placed about one inch and a half above the first. The ends of these 
ligatures were now secured to the edges of the wound, on both sides, in order 
to fix the bowel firmly, and to prevent infiltration in the interstices of the divided 
parts or within the fascia. A small perpendicular opening was now made, by a 
bistoury, into the bowel, between the two ligatures, and enlarged b)' the aid of 
the director and finger to the length of one inch. Instantly a volume of gas and 
a small quantity of thin feculent matter escaped. All vomiting, spasm, and acute 
pain immediately ceased upon the opening being made. A piece of large flexi¬ 
ble catheter was introduced about two inches up the colon, and secured by ad¬ 
hesive strips, (a measure which subsequent experience proved to be useless.) 
The application of simple dressings around the wound, and a soft sponge to its 
edge to receive the discharge, completed the operation. 

44 On the third day the catheter was removed, and the ligatures were withdrawn 
at the end of a week. As the wound contracted, its posterior edge was drawn 
towards the spine, while the surface next the abdomen, owing to the elasticity 
of the surrounding parts, was drawn along with it, so as partially to overhang 
the opening into the bowel, thus forming a sort of imperfect valve, and giving 
the opening an oblique direction, without at the same time interfering with the 
evacuations. The mucous membrane of the bowel was evoluted, forming an 
elevated ring around the wound, which was extremely sensitive to the touch. 

*• The operation was followed by considerable prostration for three or four days, 
owing to the sudden removal of distension, but all vomiting and pain ceased, 
the patient was able to take nourishment, and slept comfortably, with but little 
aid from anodynes. The change was so striking and gratifying that her friends 
now entertained hopes of a recovery; but the abdomen continued larger than 
natural, though it was soft and flabby; at the end of ten or twelve days a diar- 
rhcca set in, with loss of appetite and depressed spirits, and the patient sank on 
the sixteenth day after the operation. 

44 A post mortem examination, hastily made, revealed universal adhesions of 
the peritoneal surfaces of the bowels, with false membrane in some places one- 
eighth of an inch thick, limpid serum in the cavity of the abdomen, coats of the 
intestines so much thickened as to have lost their elasticity; no pus about the 
wound; the incision at least half an inch from the peritoneum, on either side of 
the bowels. Scirrhus of the rectum, four inches in extent, extending to the 
vagina, arteries, ovaries and bladder. 

‘•I>r. Ashmead believes that his patient might have recovered, had notorganic 
disease existed to so great an extent before the operation. 

44 The peculiar merit of this operation is, in penetrating the colon at a point 
where it is not covered by peritoneum, and where no important parts are divided; 
and in maintaining an opening afterwards without risk, and with much less in¬ 
convenience to the patient than in other situations. Dr. Ashmead arrived at this 
method of operating by a careful and laborious investigation of the relation of 
the parts on the dead subject; he found that the colon, in the Tight and left lum¬ 
bar regions, was easy of access, at no great depth, and without the division, 
necessarily, of any muscular fibre or of any important nerves and blood-vessels, 
and that the posterior surface of the bowel could be opened, at this point, with¬ 
out interfering with the peritoneum. 
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“ Dr. Ashmead was induced to jvestignte the subject from having witnessed, 
in Paris, an operation to form an artificial amis, in the left iliac region, in an in¬ 
fant, resulting in death on the following day; and having frequently heard of 
farmers thrusting a knife into the flanks of cattle, when bloated from eating fresh 
clover, he v’as induced to examine into the practicability of forming an artificial 
anus in this region, in man. It was not until two years after the performance 
of the operation that Dr. Ashmead heard of a similar measure having been pro¬ 
posed by Caliisin of Copenhagen, in 1817. 

“ On the 2d of 6th month, (June,) 1838, Amussat, of Paris, performed for the 
first time an operation having the same object, though differing in seven! im¬ 
portant respects from that executed by Dr. Ashmead.'*’ 

“ In the case of croup communicated by Dr. Wood, the disease had persisted for 
three or four days, notwithstanding the use of the most active remedies, as de¬ 
pletion, calomel, alternated with lobelia, &c. It was feared, from the chancier 
and violence of the symptoms, that the formation of a false membrane had ac¬ 
tually commenced within the trachea, and the patient was considered to be in 
the most imminent danger. At this juncture the tobacco cataplasm was applied 
with the most happy effect. The spasm of the glottis was relaxed, the respira¬ 
tion became easier, and the patient was soon in a condition that gave good hopes 
of his ultimate recovery. Dr. Wood did not attribute the recovery in this case 
solely to the use of the tobacco cataplasm, hut considered it a very important 
adjuvant to the other remedies. He was not in the practice of resorting to to¬ 
bacco in ordinary croup; but in cases of extreme danger, where the remedies 
usually employed fail, the patient should not, in his opinion, be abandoned 
without giving this medicine a trial/’ 


Art. XXVI. — 1 . Annual Report of the Board of Trustees of the Massachusetts Ge¬ 
neral Hospital, for the year 1842. Boston, 1813, pp. 37. 

2. Third Annual Report of the Directors of the Maine Insane Hospital. December, 
1842. pp. 51. 

3. Fourth Annual Report of the Directors and Superintendent of the Ohio Lunatic 
Asylum , to the -41 si General Assembly. December, 1812, pp. 83. 

We have before us annual reports for the year 1812, from the three well con¬ 
ducted and successful hospitals for the insane, named above. From the report 
of Dr. Bell, the able and zealous superintendent of the MJLean Asylum, we 
learn that on the 1st of January, 1812, there were in the house 79 males and 
63 females, total 142: received during the year 67 males and 62 females, total 
129; making the number under carp during the 3 T ear 271, of whom 146 were 
males, and 125 females. Of these 133, viz. 65 males and 73 females, have been 
discharged or died, leaving 133 patients, 81 males and 52 females, in the house 
at the date of this report. 

Of the discharges 80 were 14 recovered,” S much improved, 12 improved, 
20 not improved, 15 died, and 3 discharged as unfit; total 133. Dr. Bell’s 
opinions of the statistics of insane hospitals, and the kind of return which he 
prefers, may be inferred from the following extract from his report:—“ 1 have 
perceived no reasons to change the opinions, expressed in former years, of the 
absurdity and futility of any attempt to deduce, mark and tabularize the forms, 
causes, results or other circumstances connected with the insane. I still believe 
the so called statistics of insane hospitals, if carried into any detail beyond the 
simplest and most unimportant facts, and if unaccompanied with explanations 
touching almost every case, are, from their uncertainty and instability, deserving 
of no higher value than a system of opinions presented with arithmetical notation , 
calculated to mislead the public and amuse that part of the medical profession 
who have any practical acquaintance with the subject. With these convictions, 
the Teturn which I should prefer to make to your Board would be the follow- 



